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background:  Older patients with ST-elevation myocardial infarction (STEMI) are less likely to receive reperfusion therapy. However, the influence 
of admission source [nursing home (NH) versus community-dwelling] on treatment strategies and outcomes among elderly patients with STEMI has 
not been investigated.
methods: Nationwide Inpatient Sample Databases from 2003-2010 were analyzed using a weighted sample of 274,199 patients ≥75 years of age 
with STEMI (extracted using ICD-9-CM codes). Out of these 4,082 (1.5%) presented from NH. Propensity scores were used to assemble a matched 
cohort of patients (3,132 from NH and 3,081 community-dwelling patients) by balancing 47 relevant baseline demographic and clinical variables.
results: Pre-match univariate analysis of 274,199 patients (4,082 from NH) revealed that NH patients were older and more likely to be female, 
white, and had a higher prevalence of atrial fibrillation, congestive heart failure, chronic renal failure, deficiency anemia, depression, dementia, 
psychoses, neurological disorders, paralysis, fluid/electrolyte disorders and weight loss compared to community dwelling. Post-match analysis was 
consistent with higher in-hospital mortality in patients presenting from NH (30.5% versus 27.6%; OR 1.15, 95% CI 1.03-1.29, p=0.012). Although, 
NH patients were less likely to receive reperfusion (thrombolysis, percutaneous coronary intervention, or coronary artery bypass grafting) (11.5% 
versus 13.4%; OR 0.84, 95% CI 0.72-0.98, p=0.021), rates of percutaneous coronary intervention alone were similar in both groups (9.9% in NH 
versus 9.1% in community-dwelling, p=0.283). Mean length of stay was also similar in both groups (5.68 days in NH versus 5.69 days in community-
dwelling, p=0.974).
Conclusion: Compared to their community-dwelling counterparts, older NH patients are less likely to receive reperfusion therapy for STEMI and 
have higher in-hospital mortality.
